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MADE FROM PERSONAL FUNDS

SCHEDULE G
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Texas Ethics Commission P.O. Bax 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explalns how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report” ==

1 C/OHNAME 2 ACCOUNT #(Ettics Commission fiera)

) UD\Q g\\\mf’\%o&f

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any carnpaign
contributions or make any campaign expenditures without a campaign treasurer appaintment on file,

Sn\i‘o)\ Cain

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you ara not an officeholdar. «

A. CAMPAIGN FUNDS

Chec ly one:

1 do not have unexpended contributions or unexpended interest or income samed from political contributions.

[:j | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political cantributions or unexpendad interest or income earmed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpanded contributions
or unexpended interest or income eamed on political contributions longer than six years afier fiing this final veport. Further, 1
vnderstand that | must disp of unexpendad political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Checkonly one:
M | do not retain assets purchased with political centributions or interest or other income from political contributions.

LEK da retain assets purchased with poiitical contributions or intarest or other income from political contributions. | understand that i
may not convert assets purchased with political contributions or interest or other income from politicat contributipns to personal
use. | also understand that | must disposa of assets purchased with political contributions in accordance with requirements of

Clecion Gode,§ 254204 QM\Q}\/M\/ AN

Signature of Candidate

5 OFFICEHOLDER
- Complete this section ondy if you ara an offlceholdar =

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if, at the time 1 cease holding office, | relain assets
purchased with political contributions or interest or other income from political contributions.

Signatura of Officeholder
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